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□ Approved     ______ 
 

□ Denied          ______ 
 

Date    _____________________________ 

Permit No.    
 
Intake Staff _________________ 
 
Date     

 

Accessory  Structure 
                  Certificate of Zoning Compliance Application                               

 
PROJECT ADDRESS: __________________________________________ Zoning District: _____________ 
 
Applicant                      Owner       
Applicant Address                     Owner Address      
City     State      Zip Code     City     State      Zip Code   
Person to contact                     Phone #                                
Phone #         E-mail                               
E-mail                                 □ Check if same as applicant information 

  
                      *Please completely fill out the contact information for the owner if different than the applicant.  
                                    

 
Read the statements below and sign to acknowledge agreement. 
 
I hereby acknowledge that in review of this application, the City of Riverside may require the services of the City Engineer and/or the 
City Attorney to ensure that the requested item(s) for review of this application is compliant to the current zoning laws and policies 
of the City of Riverside. For any and all costs incurred in the review of this application, I acknowledge that the city of Riverside or any 
of the City’s consultants listed above are my responsibility to reimburse. 

 
I hereby attest that all information on this application is, to the best of my knowledge, true and accurate. Additionally, I hereby grant 
permission for the City of Riverside Zoning Administrator to enter upon the above mentioned property (or as described in the 
attachment) for the purposes of gathering information related to this application. 
 
Signature:                         Date       

 

 

                                                                      Certificate of Zoning Compliance        
                                                          (Residential and Non-Residential projects) 

 
□ Garage/Sheds 
□ POD/Temporary Structure 
□ Patio/ Patio Cover 
 

□ Pools/Hot Tub 
□ Porch 
□ Other:___________________ 

 

□ Carport/Addition 
□ Decks/Ramp 
□ Walkway 
 
 

https://www.riversideoh.gov/
https://www.riversideoh.gov/
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Accessory Structure Dimensional Information: 
Footprint Square Footage of Principal Structure: ___________________ 
Square Footage of Proposed Structure: __________________________ 
Number of Existing Accessory Structures: ________________________ 
Square Footage of Existing Accessory Structures: __________________ 
Height of Structure: ___________________________________________ 

          
Please submit the completed application along with the following items: 

Site plan and drawings   

☐   Site Plan (including the following elements. See site plan example below. 

☐ Plan drawn to a reasonable scale [engineer’s scale (1” = 20’) or architect’s scale (1/8” = 1’)] 

☐ Vicinity map that shows the distance from the property to the nearest intersecting street 

☐ North arrow 

☐ Street name(s) abutting the site 

☐ Property address, parcel ID, and dimensions 

☐ Electric, telephone, drainage easements with dimensions 

☐ Existing and proposed structures with dimensions and distance from property lines (include height and 
 square footage)   
 
Fee (cash or check made payable to the City of Riverside) 

☐    Application Fee:   
Residential        $25  
Non-Residential   $100 
 



3 
Revised 2/26/21  

 


